
 CITY OF NAPOLEON, OHIO 
255 West Riverview Avenue  P O 151   Napoleon, Ohio 43545-0151 

phone (419) 599-1235  fax (419)-592-6748 

Web Page:  www.napoleonohio.com 

            Email:  utilities@napoleonohio.com 

 

 

 

City of Napoleon Utility Customer: 

 

The City of Napoleon would like to announce that we have established a utility Caring Fund 

Rounding-Up Program, Ordinance No. 045-13.  The program is funded by City of Napoleon 

utility customers by those choosing to opt into the rounding up of their utility bills. If you  

choose to opt into the program, your utility bill will be rounded up to the next whole dollar, a 

maximum of 0.99 cents to a minimum of 0.01 cent per month.  An example would be, your 

utility bill charges total $100.01 your bill would be rounded up to $101.00, with 0.99 cents going 

into the Caring Fund.  

 

The Caring Fund has been established to help assist needy City of Napoleon utility customers 

with the payment of their Napoleon utility bills. The Northwestern Ohio Community Action 

Commission (NOCAC) will determine eligibility for these funds. 

 

If you would like to contribute to the Caring Fund Rounding-Up program, simply complete and 

sign the section below to allow the City of Napoleon to opt you into the program.  You can also 

contribute by making a donation to the program.  Please remit the below portion to the City of 

Napoleon Utility Billing office or mail it to P.O. Box 151, Napoleon, Ohio 43545-0151. 

 

 

I agree to opt into the Caring Fund Rounding-Up Program by authorizing you to round up my 

utility bill to the next whole dollar monthly. 

 

___________________________________   ______________________________ 

     Signature of Utility Account Holder             Utility Account Number 

 

 

___________________________________   ______________________________ 

  Date           Phone Number 

 

 

I agree to have a donation of $________ added to my utility bill monthly to benefit the Caring 

Fund.  

 

 

___________________________________   ______________________________ 

     Signature of Utility Account Holder             Utility Account Number 

 

 

___________________________________   ______________________________ 

  Date           Phone Number 

 


